
 
 
 
 
 
 

STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 

 
 
 
 

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT 
OF ACCIDENT AND HEALTH POLICIES 

 
 
 
 

This is to certify that to the best of my knowledge, information and belief, the advertisements 

which were disseminated by _____________________________________, during the preceding 

statement year, complied with or were made to comply in all respects with the provisions of the 

Insurance Laws and Rules of Tennessee as prescribed in Tenn. Comp. R & Regs., Department of 

Commerce Insurance, ch. 0780-1-8.17 and the ruling issued thereunder by the State Commissioner 

of Commerce and Insurance of the State of Tennessee. 

Company Name 

 
 
 
 
 

____________________________________________ 
Authorized Officer    Date 
 
 
____________________________________________ 
Officers Title 

 
 
 
 

Subscribed and sworn to before me this _____________________ 

Notary Seal 

(date) 
 

My Commission Expires _________________________________ 
(date) 

 
 

_________________________________________ 
Notary Signature: 


	DEPARTMENT OF COMMERCE AND INSURANCE

